
Component 1: Access to Health Insurance and Medical Homes 

Maryland ECCS Updated Logic Model 

Activities  Outputs   Expected Outcomes   Resources/Agencies     Timelines 

Improve access to dental 

care for pregnant women 

and children ages 1-5 

Work in partnership with 

Dental Action Committee to 

reduce barriers to care for 

pregnant women and children 

Partner with FIMR, CFR, 

Babies Born Healthy 

workgroup, LHDs and 

providers to identify 

influencing factors and 

areas for intervention.  

Use PRAMS and vital statistics 

data to determine: 1.) the 

reasons why women do not 

access prenatal care in the first 

trimester; 2.) Using Babies 

Born Healthy Model, continue 

assessing telemedicine for high 

risk pregnancies. 

Define components of 

medical home, and survey 

providers for understanding  

Develop strategies to 

increase importance of a 

medical home and increase 

provider participation

Improved birth outcomes 

Intervention strategies 

developed to increase 

access to prenatal care 

Increase number of mothers 

and children 0-5 with 

access to a medical home  

Increase number of 

babies born healthy, full 

terms and normal weight 

Identification and 

implementation of social 

marketing strategies to enhance 

the commitment to medical 

homes across agencies  

Increase number of women 

beginning prenatal care in 

1st trimester 

Title V Agency 

PCP 

Dental Providers 

PRAMS 

EPSDT 

Medicaid 

Baby Stat 

LSPP 

EPSDT 

Infants and Toddlers 

OGCSHCN 

LHD 

YR1 YR2   YR3 
    X           X         

Improved women and 

child oral health and 

reduction in dental 

carries 

Review EPSDT Medicaid data 

to determine the number of 

children receiving oral health 

and mental health services.  

Continue support of ABCD 

project to screen all children at 

pediatric well visit. 

Increase identification and 

access to care for 

developmental delays prior 

to child’s entry into 

preschool or kindergarten 

Increased  early 

identification and 

treatment of 

developmental delays 

Note:  symbol indicates a time frame beyond YR3 (2011-1012). *All Lead Agency acronym definitions can be 
found in the Attachment section. 
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Component 2 Mental Health/ social-emotional Development 
Maryland ECCS Updated Logic Model 

Activities  Outputs      Expected Outcomes   Resources/Agencies      Timeline

Pilot an on-line 

FASD CME course 

for physicians 

training, technical 

assistance and 

consultation 

Women will recognize 

their needs and seek help 

for screening and 

treatment of depression 

Providers will reinforce 

alcohol abstinence during 

pregnancy and throughout 

breastfeeding.  Providers 

will utilize FASD 

screening for assessing 

children with possible 

developmental delays. 

Increases awareness of 

impact of maternal 

depression on early 

childhood development 

(bonding, trust, meeting 

developmental 

milestones) and incidence 

of child neglect and 

abuse. 

Increase early 

identification and 

treatment of mothers 

with mental health 

issues 

AAP 

MHA 

MSDE 

 

MHA

Increase professional and 

physician awareness and 

knowledge of alcohol 

consumption and its 

relationship to FASD 

Title V Agency 

NOFAS 

FASD Coalition 

ADAA 

AAP/ACOG 

KKI YR1 YR2   YR3 
    X           X         

Collaborate with 

key stakeholders in 

the development of 

early childhood 

mental health 

intervention 

programs. 

 

Increase awareness 

of the early onset of 

mental health 

concerns in children 

0-5 years. 

Negative effect of 

untreated mental health 

issues on school 

readiness will decrease 

with improvement in 

behavioral and coping 

skills. 
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Note:  symbol indicates a time frame beyond 2012. *All Lead Agency acronym definitions can be found in the 
appendix. 



Activities  Outputs   Expected Outcomes   Resources/Agencies    Timeline

Assist with CSEFEL 

model in pilot sites 

throughout state. 

Early identification and 

treatment of childhood 

behavioral/mental health 

Component 3- Early Care and Education/Child Care 
Maryland ECCS Updated Logic Model 

Continue to recruit 

and train health and 

behavior/mental 

health professionals 

using NTI model to 

assist child care 

center staff 

Early care and education 

professionals and home 

visitors will be trained to 

implement support social-

emotional development in the 

child’s setting. 

Health consultants will be 

available to licensed childcare 

providers Title V Agency 

MSDE 

OCC 

JHU 

U of MD 

Towson University 

Families will be able to 

easily and quickly 

determine eligibility and 

increase access to medical 

home. 

Medicaid 

Public and 

private 

insurers 

Heath 

providers 

Advocacy and 

community 

groups 

Early care and education 

professionals and home visitors  

will be trained to recognize delays 

in social-emotional development 

YR1 YR2   YR3 
    X           X         

Partner with DSS 

to review data and 

determine gaps in 

service provision. 

Childcare staff will have working 

knowledge of child development 

Provide single 

points of entry to 

access state benefits 

that create and 

utilize a standard 

intake/application/ 

enrollment form. 
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Note:  symbol indicates a time frame beyond YR3 (2011-1012). *All Lead Agency acronym definitions can be 
found in the Attachment section. 



 

Activities  Outputs  Expected Outcomes   Resources/Agencies      Timeline

Partner with AADP 

in providing training 

to dentists using the 

PANDA Tool Kit. 

 

Develop culturally 

competent parenting skill 

tools on multiple subjects 

including: health, infant 

bonding milestones, value 

of early dental care, etc.). 

The “how-to” tools will 

be distributed through 

child care providers, 

health care providers, 

libraries, LHD and 

community centers.  

Parents will be more 

knowledgeable about key 

health issues, their impact and 

how they can ensure a 

healthy, successful child. 

Develop strategies to 

decrease preventable 

injury. 

 

Parents will be more 

knowledgeable about 

alternative forms of 

discipline and correction of 

inappropriate behaviors. 

OCC 

LHD 

Libraries 

PCP 

Communities 

Reach Out and 

Read 

Component 4- Parent Education 
Maryland ECCS Updated Logic Model 

Promote parent 

education training to 

prevent child abuse and 

neglect. 

 

Increase safe and 

healthy housing in a 

child’s home and 

childcare setting 

Review CFR data and 

identify the most 

frequent causes of 

accidental deaths or 
significant injury. 

 

Implement programs 

that follow CDC’s 

guidelines: “Address 

behaviors, lifestyles 

and conditions that 

effect birth 

outcomes.” 

Collaborate with other 

programs actively involved in 

reducing environmental 

disparities to ensure health 

messages are congruent and 

consistently used. 

Improved birth 

outcomes through 

agency partnerships. 

Pilot 2 Reach Out and Read 

Programs to pediatric offices 

1 on the Eastern Shore and 1 

in the Washington metro 

area 

Increased parent bonding, 

decreased child abuse and 

increased family literacy will 

occur. 

Improve parenting 

skills 

Title V Agency 

FIMR/CFR 

Center for 

Health 

Promotion 

Perinatal Health 

Disparities 

workgroup 

LHD 

Hospitals 

YR1 YR2   YR3 
    X           X         

Children will be quickly 

referred for treatment, 

parents will be referred 

to and access treatment 
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Note:  symbol indicates a time frame beyond YR3 (2011-1012). *All Lead Agency acronym definitions can be 
found in the Attachment section. 



 

Component 5- Family Support 
Maryland ECCS Updated Logic Model 

Activities  Outputs  Expected Outcomes   Resources/Agencies      Timeline

Sustain 

breastfeeding 

friendly public 

policy. 

Conduct a needs 

assessment on child 

friendly work 

environments and 

develop 

recommendations and 

guidelines for action 

Plan developed for child friendly 

work environment with 

guidelines to educate Maryland 

employers on best practices on 

child friendly/supportive 

environments. 

Develop and pilot 

evidence-based 

childcare centers 

in the workplace 

that support 

breastfeeding and 

family 

involvement. 

Develop a child 

friendly work 

environment 

Breastfeeding acceptance in 

all public areas including 

churches, malls, workplace. 

Title V Agency 
Breast Feeding 
Task Force 
OCC 
MCC 
MSDE 
MD Business 
Association and 
MD Business 
Roundtable 
Home Visiting 
Consortium 

YR1 YR2   YR3 
    X           X         

Workplaces will have 

quality childcare that 

supports breastfeeding 

and involves the whole 

family. 

 
Home visiting 

services that 

reflect 

promising/best 

practices. Provide readily 

available family 

support information 

and education 

through home 

visiting programs. 

Families will 

receive needed 

support services. 

 
Note:  symbol indicates a time frame beyond YR3 (2011-1012). *All Lead Agency acronym definitions can be 
found in the Attachment section. 



 

 


